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REPORT QF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES UF‘F
FORM CHECK APPROPRIATE BOXES—PILEASE TYPE DR PRINT IN BLACK INK

D-2

Quarterly Report:
(Check one:) l:] 1% D 2" l 3 D4"‘
D Final Report (Fund balance on Line £ must be $0}
D Amendment of the Report Indicated Above

0CT 15 2021

State Board of Elections
Springfield Offiee

- Full name and complete mailing address of Political Committee:

Citizens to Elect Dan Decker

100 Clover Ave
East Peoria, IL 61611-4607

E-rmail address:

[ Jeueck For e-mai apDREss cHangE

COMMITTEE ID #
Committee 1D: 20305
11

DCHECK FOR ADDRESS CHANGE

REPORTING PERIOD | CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
/ . I 9 l OF REPORTING PERIOD: STATE BOARD OF ELECTIONS " STATE BOARD DF ELECTIONS
7 g : l 23295 MacARTHUR BLVD OR 69 W WASHINGTONSST, STE L1-08
yz 30. 2] I 78 5, 9 l SPRINGFIELD, IL 62704-4503 CHICAGD, IL 60602-3026
FROM THRU | Repeat this amount In SECTION D, Line (A)

A — RECEIPTS

4. Dther Recelpts
a. ltemized (from

b. Not-itemi

5.

BEEESESSAPRSSLUEREINCEAIIRE RO F R RS IR ECUE AN RONSERERERERD

Name and address of person submitting this report if other
than the committee’s Chair or Treasurer:

SECTTON B — EXPENDITURES

6. Transfers,
ized {from Schedule B):

7 Not-itemized:

. Loans Made
a. Itemized (from 5S¢

b. Not-ltemize

8. Expenditu
ized {from Sched

Not-ltemized
7 independent Expenditu:e.s

a. ltemized {from Schedlle B-9): § (9a)
b. Not-ltemized S (9b)
TOTAL EXP ITURES {6a thru 9b)$ (TE)

Include prevlous_ y teported unpaid d
10. a. Itemized (from Schedule C):

b. Not-ltemized
TOT TS & OBLIGATIONS $

BESSUSRNARHEFEEXEE RN SR ESRRESIREER G20 TS SN R RTRE X

SECTION D ~ CASH BALANCE

" Cash available at beginning of
repomrgxg pengod s 1 5.%1 (A)

Total Receipts from Section A(TR): §___ £ - (8)

Total cash {A) plus (B): $ _795_51 _(Q)
Total Expenditures from Section B {TE): § Q {D)

s_785.91 w

Investments total {if applicable): ¢ (F)

Funds available at close of
reporting period (C minus D) :

VERIFI%TION 1 DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTR!BUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND

Y ME AND

NOWLEDGE AND BELIEF IS A TRU

, CORRECT AND COMPLETE REPORT AS REQUIRED BY

E BEST OF M
ﬁngLg %(O)g THE ELECTION CODE I UNDERSTAND THAT WILLFULLY FILING A FM.SE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND
5

Do) S D,JJ

SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE

/0 /I s/ 202)

DATE

THIS FORM MAY BE REPRODUCED
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